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2010 ELECTION CYCLE Dalbert Hosemann

SECRETARY OF STATE

REPORT OF RECERTSANES [Ts

ECEIVE

NOV 1 6 2010
Address _T'Q drosver /T0P7, M,EJ.;:; LS TP Y¥oh =

{ampaign Finance

-

TelophoneC G9/) >6 -3  Fax Claor)lipy- 3eeca.  bocregiuptaipie

Treasurer m "'?fw Emall 2w %
L]

D Chetk here if above is different from pravious report

T

TYPE OF REPORT
_—___May 10, 201¢ Periodic Report (January 1, 2010, through April 30, 2010). ..o srersens, -Mandatory
____une 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010}, sesecens o Mandatory
_____July 9, 2010 Pericdic Report (June 1, 2010, through June 30, 2010).........ccoce v rensrersarecen i ssenenn Mandatory
— October B, 2010 Periodic Report (July 1, 2010, through September 30, 2010).....coco ... revrenersNiANGATOYY
_____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).........coorvvvevcrcannnss Mandstory
__¥- November 16, 2010 Pre-Runcff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
—____January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010 ... ....ooveeeee Mandatory

Termination Report (Candidate will no fonger sccept contributions or make campaign Required to tarminate reporting
expendltures and hag no outstanding campalgn debt obligation)  obligations

IMPORTANT
1) Pre-Elsction reports are mandatory, even if na contributions or expendiiures have aciurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total ameunt of reported contributions and expenditures during this period,

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be flled in accordanca with Miss. Code
Ann. § 23-15-807 (b) (1) and (I1).

31 Tha recelving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. H the deadline
falls on & weekend or a holiday, the office must ba In actual receipt of the required raports by 5:00 p.m. on the first working
day before the deadiine. Faxed reporis are accapiabls_

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itamizad + Non-temized = Thig Period Y.;ff?gf’;;te
Total amount of contributions  $7 ¢, +% $ 1/ 6vo.as Y5/ Bwy. FE
Total amount of disbursements $7¢Gp ¢ +$ S7 LGF rd § "‘EJ’: V6. o7
Total amount of cash on hand $ 2avp.at

I sertify that | have examined thie report and to the best of my knowiedge and belief it is true, accurats, and compiete.

%" [l-7&—rp
Signa of Director or Treasurer Date

Authority: Refer to Mlss, Code Ann. §23-15-801 (1972) et seq. for statutery requirements.
Penalties: Failure to submit required reports, or faiture to submit reports in accordance with statutory deadlines, or fallure to submit valid reperts shall
vesult in fines of $50 per day and/er progecution in accardanca with Mise. Code Ann, 5§ 23-15-814 and 813 (1972).

JB205 o fax 15 BH-150 1458 or 601-ETE-2015,

ﬁbl‘ﬂ:tmﬁrmm iy #70 811 lagisldties offscus Bhould i ore 10 Sscretary of Srate, Cecoont Dhiaion, B, O, Box TS Jeceen
2 Condicates for eountywide anel courrty oistriat affoes showld mivm forma 1o their aounty Circuit Clank.

503 0110
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Cosprm) e o 76 EAear—~ Fage / of %
Mame of Candidate or Commi o Oy
Reporting period /o/M RJ4 g through f!;":”ﬂ/:-ﬂ i
A Socurce: 0O Corporation OPAC >ﬂndlvldl.|al OLoan Date Amount of each
(Mo., Day, Year) seeept
C Other (please specity). e this periad
it v Jgﬂ-g...q LEPN e é(-.mq\ou
Mailing Address | $
6565 ¢S félgég#‘?y ffe /30 —_—
City, State, Zip Code p / $
fostreshira S 39for ===l
Nams of Employer
- o i
Occupation (Required) Aggregats | §
yeartodate | /¥ o e
B.Soure; O O PAC }zﬁlndiﬁdual 0 Loan e Amount of each
{Mo., Day, Year) resespl,
O Other (please specify) this period
Full s
;.:: ﬁf:—fﬁl"fd d_\?_lﬁfﬂ_ Bags 29
Mailing Address i 3
Lo dox 22/ —e——
City, State, Zlp Code J ; §
asdwrg T 2F¥a s p—— — 1 —
Hama of Employer {Regyfred) 3
ev ol @2lye ﬂf—f-ﬁrﬂ*f - Lo N -
<2 |
year-to-date
C.Source: DO Corporation U PAC individual O Loan =2 Amount of eath
O Other (please specify) (Mo., Day, Year) mgcp‘:fitod
Full 5
*'f“ﬂ-fgﬁ'}" Kaséyé+1.ﬂy L£9129128 AR g0
Maillng Address 5
255 Aesoh fo s Aed —
City, Swmte, Zip Code B F 3
Monttrésburg, A5 ZF¥ ===
Narma of Employer (Required)” ! { $
Decupation (Required) Aggregate 5
J ymar—to-date
D.Scurce: OGorporation O PAC 4 Individual O Loan St Amount of each
0 Other (please spec (Mo, Day, Year) | yisool
pacify) thiz petiod
Full nanie
Cr. 3 A A Lav e A2 12F 11 215 rog. gy
Maliing Address / p $
A2 MAovlaliy  or- R —
City, Zip Code
eshere LS 35— il |®
Name of Employer (Required) * 11 $
Cocupation (Required) Aggregate 5
year—to-dats
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CE; wrer r £ Fua e Efac
Name of Candidate or Com o~ Logny
through ”/J-.'! /}JxJ

Page Eani of _3

Reporting period

ITEMIZED RECEIPTS

A.Source: OCorporation OPAC (individual OLoan Date Amount of each
: raceipt
Q Qther (please specify) (Mo., Day, Year) this period
F"‘““ﬁ—‘" MW (_?_Fi!f_ﬂ_ A al-l'\ﬁ“‘a'a
s
-‘3 ‘/3‘-9 /ﬁ[rq[ww & b —
Chty, State, Zip Gode . 3
fhesores , A5 BF £ o i
Hama (Raquired) < 7 / / 5
Towe 2polonsy Affeeney af (oaw — :
Occupation [Required) Aggregate | § ),
Lg—nssws year-to-tdate J.ov
B. Source: P’L‘prpnr:ﬁon 0O PAC O ladividual 0O Loan . Date Amount of each
recelpt -
O Other {please spacify), (Ma., Day, Year) this pe?od
Full name 2 .

- {
Mfﬁnmi&/frmmﬂfﬁwﬁtﬂ*ﬁ/ ANE g fp 890~
u-nmgm 3

O Bax /3 A
city, . Zlp Code ; ; 5
7&/0@ v://x;, AT FEor e B -
Hame of Efnployer (Required) | 4 / 3
:4-027%#»3_# yifm;. d f, VT, gv
C.Source: D Corporation 0O PAC %_nd’mdmi O Loan Date Amoust of esch
receipt
O Other (please specity) {Mo., Day, Year) ﬂ,h.p,f;,d
. s
Mailing Address ; / [
City, $tele, Zip Coda o i 3
_fu P e A | N DR [ —
Name of Employer (Required) - Tt 3
Cecupztion (Reguired) _ y.i\f:;ugzﬁ S "’-«00 -
D.Source: M Corporation [ PAC O Individual O Loan Date Amount of each
I
O Other (please specify) (Mo, Day, Year) ﬂnmr?od
Full name
Sreb= T, Ser/ See 22012 (85 000
s : o
iw ni Ny L U SR DR $
City, p Cods :
. ¢ S Frie —/ ! |¥
Name of Employer (Reg 1 ls
Occupation (Required) y.:ggmgatem ¥ 290.95




005008

=g

NOV-18-2010 TUE 12:10 PM NICHOLSOK & COMPANT HATTIESBURG FAX:B0] 2643042

Covor =t ,ﬁ;."_ oy LS oS
Name of Candidate or Comynittes ¥+~ Leon

through _//22 [2-0r0

Page 3 of %

Reporting period____ ¢ 9/2~ (o

ITEMIZED RECEIPTS

A Source: 0 Corporation UPAC\@Indhldmi 0 Loan Date Amount of each
(Mo., Day, Year) receipt
nomertphuupeﬁm_ e __ s this period
$
M&v . v Soome Lec FIZR SV RN ATIINT.
Muyiling Address I I $
753 Gearpe wise 5:.1 ==t
City, State, Zip | T
Coer et T STYal et
Name of Employer (Requinad) ! ! s
Cocupation (Required) Aggregate $
B. Source: O Corporation 0O PAC Individusal 0O Loan Amount of sath
ﬁ_ Mo xh‘fuﬂ receipt
O Other (please specify) s D&Y this period
Full neme s
TRk (!ﬁp 78 ATE] 3a0. 00
‘Mailing Address ' / $
Aoy SF. ot
City, State, Zip Code . 1 |®
Hottrmrben NS  ITay e
mmm'zm—&. I i o
Occupation (Requirad) ,ﬂfr“w $ 349,09
C.Source: 0O Corporation 0O PAC ‘flindividual 0O Lean Date Amount of sach
” % receipt
O Other (please specify) (Mo., Day, Year} | yhie period
MS"&;-H. st taa L0 122 |? i3, 40
Address = 9
SRS s b S
City, State, Zip Code p g [
J—%a&rnﬂ, ~35 3F el EE—
Hama ployer (Reguired) f i $
Decupation (Regquired) o "‘Qwhl il $ 20v.5,
D.Source: O Corporation O PAC q&iﬁﬁdu-l O Loan = Amomt.eio;tgach
D Other (please specify) (Mo., Day, Year) | g period
Foll ricaama
ﬂqm L. rtlec e L 19 119 |82 \qa.09
—
T s $7%7 |
Home of Employer
o s Wpi-fﬁ'.:.e. Guvrbavehid Tae 1|8
Occupation (Required) Aggregate |3 5 yue.gu
year—to-date 8

3504-05
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City, State, ZIp Code / [
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SO AOT {Mo., Day, Year) | disbursement this pariod
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City, State, Zip Code 3
(__“e,\/ﬁ-rﬁmok: . L¥DT T .
Purpesa of Disbursement [Optional} A te 5
Yeartoxats | 7 2-4£ P Fo
C. Fyll nz Date Amount of each
ég P {,.g ,&;{w %f,..r)“rw {Ma., Day, Year) | disbursement this periad
g 0212y |° g
City, Stata, Zip Cade 3
Purpese of Disbursament (Optianal) Aggregate 5
Year-to-date
D. Full neme - Date Amount of each
v 0., Day, Year) | disbursement this period
Al strat Lov st (M
Mefing Add 5
D Cave Lawe. 21w (33,0 00
City, State, ZIp Code _ / 3
Purpcse of Digbursement | ] A 5
veartoriate | £310.00
ﬂ = . Dats Amount of #ach
u,-.,u a. g QR 5 s ﬁﬂ; (Mo., Day, Year) | disbursement this period
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S32-7h /l-fﬂ/ww a L1719 20f by
Chty, Zip Gode $
e.ré:vi—:; o 3 9‘/0/ —_— |
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